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Tipton  Urban  District  Council. 


RNNUftL  REPORT 


OF  THE 

Medieal  Officer  of  Health. 

n  (<r:=!==§> 

To  the  Chairman  and  Members  of  the 
Tipton  Urban  District  Council. 


Great  Bridge,  January,  1904. 

Mr.  Chairman  and  Gentlemen, 

I  have  pleasure  in  making  my  28th  Annual  Report  to 
you  upon  the  health  of  the  district  under  my  control. 

There  has  not  been  much  of  a  special  nature  to  note,  the 
epidemic  of  Scarlatina  which  was  with  us  last  year  has  subsided, 
but  despite  all  sanitary  precautions  has  given  us  much  trouble 
throughout  the  year.  Isolation  in  hospital  has  been  carried 
out  as  carefully  as  we  could  manage,  but  as  soon  as  we  were 
clear  in  one  district  another  fresh  batch  of  cases  has  appeared 
in  another.  The  prompt  isolation  has  in  many  individual 
cases  been  most  beneficial,  and  had  we  more  room  in  the 
hospital  we  should  have  had  no  difficulty  in  filling  the  beds. 
Diarrhoea  has  not  been  so  prevalent,  probably  the  excess  of 
rain  has  cleared  the  drains  and  sewers,  and  washed  away 
offensive  decomposing  stuff,  which  in  their  fermentative 
changes  are  so  injurious  to  health. 

There  has  again  been  a  considerable  addition  to  our  artisan 
dwellings,  130  houses  have  been  built,  and  7  plans  are  now 
under  consideration.  There  are  a  number  of  workmen  employed 
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on  the  new  works,  now  in  course  of  erection,  who  come 
in  by  train  from  the  Birmingham  district ;  in  time,  when 
they  are  completed  and  in  full  swing,  we  shall  have  an  influx 
of  many  fresh  families,  I  have  calculated  that  at  the  least 
we  have  250  more  inhabitants  than  last  year,  and  so  have 
based  my  calculations  and  averages  upon  a  population  of 
31,250.  The  census  returns  have  been  as  follows  : — 


In 

1871 

the  census  was 

29,428. 

In 

1881 

30,013. 

In 

1891 

29,316. 

In 

1901 

30,543. 

Estimated  population  during  1903  ...  31,250. 

The  district  is  well  supplied  with  a  continuous  and  full 
supply  of  pure  water  by  the  South  Staffordshire  Water  Works 
Company.  We  have  a  deep  drainage  scheme  which  is 
partially  completed  ;  it  will  be  some  time  before  the  ground 
will  have  sufficiently  settled  to  allow  of  its  being  carried  out 
in  its  entirety.  Most  of  the  drainage  is  surface  drainage,  and 
when  the  drains  are  kept  clear  very  little  trouble  is  caused, 
but  most  frequently  in  the  poorer  houses,  the  drains  are 
loosely  and  badly  laid,  and  so  allow  of  percolation  ;  usually, 
however,  it  is  the  tenants  and  not  the  landlords  who  are  at 
fault  when  the  drains  are  stopped. 

We  have  a  few  water-closets,  and  a  few  on  the  waste 
water  (Duckett’s)  system,  but  mostly  the  houses  are  furnished 
with  privies  with  ventilated  cesspits,  and  of  a  specially  devised 
form.  We  do  not  sanction  the  combined  ashpit  and  privy- 
cesspit  system;  it  is  unsightly,  does  not  work  well,  and  is  more 
insanitary  than  the  privy-cesspit  system.  The  night  soil  is 
removed  under  the  direct  control  of  the  Sanitary  Inspector, 
and  is  afterwards  disposed  of  in  the  best  available  manner  ; 
some  in  specially  constructed  boats  is  sent  into  the  country, 
other  is  tipped  on  to  land  and  then  covered  over  with  the 
waste  lime  from  the  GasWorks.  We  have  the  greatest  difficulty 
in  disposing  of  the  night  soil  without  causing  great  expense 
and  loss  of  valuable  manure,  but  we  feel  that  a  crisis  is  near 
at  hand,  and  more  money  will  have  to  be  spent  to  keep  the 
district  in  anything  like  a  decent  sanitary  order. 

There  are  numbers  of  all  kinds  of  workmen’s  dwellings, 
some  recently  erected  are  to  be  had  from  3/-  to  3/6  per  week 
rent.  The  older  houses  do  not  let  so  well.  We  are  not  over¬ 
crowded,  and  excepting  in  well-known  properties  where  the 
submerged  tenth  live,  the  houses  will  compare  favourably  in 
drainage,  water  supply,  air  space  and  general  hygiene,  with 
similar  houses  in  any  town  in  the  kingdom. 


5 


The  arrangements  for  a  Small  Pox  hospital  for  this 
division  of  the  county  to  which  I  referred  in  my  last  Annual 
Report,  are  being  carried  out,  and  are  so  far  completed  that 
I  am  empowered  to  send  away  at  once  to  the  hospital  of  a 
neighbouring  town  any  case  of  Small  Pox  that  may  break  out 
in  this  district.  On  the  receipt  of  a  telephone  or  a  telegraphic 
message,  an  ambulance  properly  equipped  will  be  despatched, 
and  as  far  as  we  are  concerned  the  immediate  care  of  the 
patient  will  be  arranged  for.  We  feel  only  too  thankful  that 
we  have  a  place  out  of  the  parish  to  which  we  can  send  such 
very  infectious  cases.  We  have  not  sufficient  ground  space 
for  the  requirements  of  the  Hospital  Isolation  Act. 

The  following  tables  are  required  by  the  Local  Govern¬ 
ment  Board,  and  are  useful  as  comparing  the  statistical 
records  of  the  past  year  with  the  previous  10  years. 

BIRTHS  AND  BIRTH  RATES. 

Number  of  Girls  born  during  the  year  ...  563 

,,  Boys  ,,  ,,  ...  574 

Total  1137 

Birth  rate  per  1000  population  ...  ...  36*3 


Birth  rate  per  1000  population,  compared  with  10  previous  years  : — 


No. 

of  Births. 

Birth  Rate. 

1893 

1141 

38-92 

1894 

1095 

37-35 

1895 

1127 

38-44 

1896 

1174 

40-04 

1897 

1062 

35-63 

1898 

1085 

35  01 

1899 

1200 

39-34 

1900 

1081 

34-87 

1901 

1155 

37-72 

1902 

1122 

36  01 

Average  number  of  births  for  10  years 

1124 

Average  birth  rate 

36-38 

Birth  rate,  1903 

•  •  • 

36-38 

England  and  Wales,  general 

28-4 

5  5  5  5 

rural 

27-3 

76  great  towns 

•  •  . 

29-7 

103  small  towns 

... 

27-4 

Tipton 

... 

36-3 

The  above  record  shews  that  despite  the  increase  in  our 
population  the  increase  in  our  birth  rate  is  not  “  pari  passu.” 
This  is  a  fact  much  to  be  deplored,  but  it  is  the  usual  record 
for  most  of  the  towns  in  England.  Tipton,  with  its  healthy 
working  class  population,  most  of  whom  are  in  vigorous  health, 
should  have  a  birth  rate  of  at  least  45  per  1000. 
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DEATHS  AND  DEATH  RATES. 


Number  of  deaths  during  the  year — Males,  ; 

Females, 

Total,  448. 

Death  rate  per  1000  population,  Tipton 

14-33 

,,  ,,  ,,  England  and  Wales 

general 

15-4 

, ,  , ,  , ,  , ,  i  ural 

14-8 

,,  ,,  ,,  76  great  towns 

16-3 

,,  ,,  ,,  103  small  towns 

14-6 

Number  of  deaths  certified  by  Coroner 

21 

,,  ,,  uncertified 

19 

I  think  that  the  number  of  uncertified  deaths  is  too  great, 
and  that  its  tendency  is  to  make  death  certification  too  easy, 
and  in  proportion  leads  to  neglect  in  the  provision  of  proper 
medical  attendance  by  the  patients’  friends. 


Table  shewing  the  Causes  of  and  Number  of  Deaths 


DURING  THE  YEAR. 


Total  at  all 

Under 

1  and 

5  and 

15  and 

25  and 

ages 

1  year 

under 

under 

under 

under 

Over 

5 

15 

25 

65 

65 

Measles 

14  cases 

3 

10 

1 

Scarlet  Fever  ... 

10  ,, 

0 

6 

4 

Whooping  Cough 

4  ,, 

3 

1 

Diphtheria  &  Membranous  Croup 

4  „ 

1 

3 

Enteric  or  Typhoid  Fever 

7  ,, 

2 

1 

4 

Influenza 

10  ,, 

l 

1 

0 

3 

5 

Diarrhoea 

9  ,, 

5 

3 

1 

Enteritis 

16  ,, 

8 

6 

1 

1 

Puerperal  Fever 

2  ,, 

1 

1 

Septic  Diseases 

2  ,, 

1 

1 

Phthisis 

19  ,, 

1 

3 

15 

Tubercular  Affections  ... 

3  ,, 

1 

2 

Cancer 

11  ,, 

9 

2 

Bronchitis 

56  ,, 

21 

9 

1 

14 

11 

Pneumonia 

29  ,, 

7 

9 

3 

1 

7 

2 

Cirrhosis  of  Liver  and  Alchoholism 

4  ,, 

1 

1 

2 

Syphitis 

2  ,, 

2 

Premature  Birth 

25  ,, 

25 

Diseases  and  Accidents  of  Par- 

turition 

6  „ 

*1 

1 

4 

0 

Heart  Disease 

26  ,, 

1 

7 

13 

5 

Accidents 

10  ,, 

1 

2 

3 

4 

0 

Suicides 

2  „ 

1 

1 

All  other  Causes 

177  „ 

66 

11 

7 

3 

30 

60 

Total 

448  cases 

144 

62 

33 

1 

!  13 

108 

88 

*  Infant  died  during  delivery. 


144 


Number  of  deaths  under  1  year  of  age 
Annual  death  rate  of  Infants  under  1  year 

per  1000  births,  Tipton  ...  ...  128 

,,  ,,  England  and  Wales,  general  132 

,,  ,,  ,,  rural  118 

,,  ,,  76  greater  towns  ...  144 

,,  ,,  103  smaller  towns  ...  135 

In  estimating  our  Infantile  death  rate  it  may  be  noted 
that  25  out  of  144  were  deaths  registered  as  from  premature 
birth,  21  were  from  Bronchitis,  and  66  were  from  Causes 
not  preventible.  This  leaves  a  small  percentage  of  cases 
due  to  preventible  causes,  a  percentage  which  will,  I  hope,  be 
considerably  lessened,  and  in  no  way  better  than  by  constant 
instruction  to  young  mothers,  either  in  lectures,  as  in  those 
excellent  ones  given  this  year  by  the  lady  lecturers  of  the 
County  Council,  or  by  visits  paid  to  the  homes  of  young 
mothers  by  ladies  with  tact,  who  know  how  to  feed  and  to 
manage  the  general  hygiene  of  infants.  I  have  not  met 
with  a  case  during  the  year  where  an  infant’s  death  has 
been  accelerated  by  wilful  neglect.  Mothers  state  frequently 
that  they  are  too  poor  to  provide  for  their  infants  the  proper 
amount  or  kind  of  nutriment  that  has  been  recommended  to 

them.  - 

NOTIFICATION  of  INFECTIOUS  DISEASES  ACT. 

This  continues  to  be  a  most  useful  act  in  obtaining  early 
information  of  cases  of  infectious  disease  ;  I  hope  that  before 
long  the  legislature  will  have  Erysipelas  removed  as  a  notifiable 
disease,  and  Consumption  added.  There  will  be  practically  no 
increase  in  the  cost,  and  much  more  can  be  done  by  way  of 
preventing  infection  with  cases  of  Consumption  than  is 
generally  thought  possible.  Voluntary  notification  of  Con¬ 
sumption  is  in  vogue  in  some  places,  but  not  in  sufficient 
numbers  as  to  be  of  any  practical  use.  It  will  be  seen 

that  Scarlatina  has  had  a  long  run,  but  we  hope  that  now,  as 
an  epidemic,  it  has  ceased.  We  are  seldom  without  a  few 
sporadic  cases. 

One  case  of  Smallpox  was  notified,  and  I  removed  the 
patient  at  once  into  the  temporary  hospital  for  Smallpox  by 
the  sewage  farm.  Further  observation,  however,  shewed  that 
the  diagnosis  was  incorrect,  and  after  a  short  time  the  patient 
was  discharged.  The  case,  however,  presented  at  the  outset 
great  difficulties  for  early  diagnosis,  and  I  felt  sure  that  it  was 
much  the  best  to  isolate  the  patient  at  once  until  a  more 
lengthened  observation  should  clench  the  diagnosis.  Two 
notifications  were  received  of  a  case  of  Puerperal  Fever, 
both  doctors  having  been  called  in  independently,  and  without 
consultation  the  one  with  the  other. 
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Table  shewing  the 

cases 

of  infectious  diseases  notified 

: — 

1901 

1902 

1903 

Notified  Deaths 

Notified 

Deaths 

Notified  Died 

Scarlet  Fever  68 

2 

418 

28 

352 

10 

Enteric  Fever  28 

2 

48 

9 

24 

7 

Erysipelas  61 

Membranous  Croup 

3 

43 

1 

46 

0 

and  Diphtheria  54 

4 

25 

0 

28 

4 

Puerperal  Fever  0 

0 

0 

0 

5 

2 

*  Smallpox  0 

0 

0 

0 

1 

0 

211  11 

*  Diagnosis  not  confirmed. 

534 

38 

456 

23 

The  Sanitary  Inspector  calls  at  my  office  every  morning 
before  10  o’clock,  takes  a  note  of  each  case  notified,  visits  it 
in  the  course  of  the  day,  and  advises  the  friends  as  to  the  best 
means  for  preventing  its  spreading  ;  soap,  when  required,  and 
disinfectants  are  gratuitously  provided.  In  most  of  the  cases 
where  the  patient  is  not  removed  to  the  hospital,  printed 
instructions  as  to  the  sanitary  treatment  of  the  case  given,  V-  . 
and  in  many  cases,  a  visit  is  paid  (in  the  case  of  children)  to 
the  school  where  the  child  has  attended,  so  that  the  teacher 
may  know  the  nature  of  the  case  and  be  warned  about  having 
children  from  the  house.  In  some  cases  where  parents  have 
refused  to  isolate  their  children,  and  one  or  both  of  them  are 
working  at  a  place  where  there  is  a  danger  of  the  disease 
being  conveyed  to  others,  notice  is  given  to  the  Work’s 
Managers,  so  that  he  may  either  prevent  the  parent  from 
working  or  take  such  steps  as  may  minimize  the  danger  of 
infection  to  others.  In  no  case  have  we  resorted  to  magisterial 
proceedings,  we  have  found  persuasion  to  be  sufficient. 

HOSPITAL  for  INFECTIOUS  DISEASES. 

This  hospital  has  maintained  its  reputation  during  the 
year  as  being  one  of  the  principal  means  for  averting  the 
spread  of  infectious  disease.  This  has  been  most  marked 
where  cases  have  been  removed  sufficiently  early  before  others 
of  the  family  have  become  infected.  Several  of  the  better 
class  people  have  allowed  their  children  to  be  removed,  where, 
owing  to  special  conditions,  it  has  been  impossible  to  isolate 
the  cases  at  home.  The  appended  statistics  will  shew  that 
the  diminution  in  the  number  of  infectious  cases  reported  in 
the  past  two  months  has  caused  a  considerable  diminution  in 
the  number  admitted,  and  probably  in  a  few  weeks  we  shall 
be  comparatively  empty.  It  will  also  be  noted  that  cases 
of  Scarlet  Fever  and  Typhoid  Fever  have  been  under  treat¬ 
ment  at  the  same  time.  In  each  case  of  Typhoid  Fever 
admitted,  a  full  explanation  has  been  given  to  the  patient’s 
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friends  of  the  possible  risk  of  infection  from  the  Scarlet 
Fever  cases,  but  in  each  case,  those  who  were  responsible 
for  consent  to  removal,  undertook  the  responsibility  of  the 
risk.  We  have  no  means  of  isolation  in  separate  wards,  and 
the  alterations  proposed  last  year,  which  met  with  Dr.  Reid’s 
approval,  have  been  in  abeyance,  thus  necessitating  the  mixing 
of  infectious  diseases  with  its  attending  risk.  We  have  now 
a  permanent  nurse  in  charge,  with  two  servant  maids  under 
her  control.  She  undertakes  the  full  responsibility  of  the 
nursing  and  immediate  management  of  the  hospital,  and  I  am 
empowered  at  any  time,  when  it  may  be  necessary,  to  employ 
one  or  two  trained  nurses  to  assist  her.  The  plan  previously 
adopted,  by  having  one  of  the  council’s  employees  and 
his  wife  as  caretakers  and  managers,  had  become  unworkable, 
divided  responsibilities,  where  a  larger  number  of  cases  were 
under  treatment,  had  become  impossible.  The  Medical 
Officer  of  Health  is  general  superintendent,  and  attends  to  all 
of  the  cases  admitted.  If  it  is  desired  by  the  friends  of  the 
patient  that  the  family  medical  attendant  should  attend  the 
case,  he  may  do  so,  but  the  Council  are  not  responsible  for 
the  medical  fees. 

I  hope  that  in  time  we  may  have  a  proper  ambulance 
car,  the  apology  for  one  now  used  is  unsightly.  Many 
more  difficulties  are  raised  by  parents  at  their  children 
being  removed  in  this  car,  than  they  raise  to  having  them 
removed  to  the  hospital.  On  several  occasions  we  have 
had  to  refuse  admission  for  want  of  room,  but  as  the  hospital 
is  lofty  and  well-ventilated  we  have  been  compelled  to  take 
more  children  under  treatment  at  one  time  than  has  been 
desirable.  We  draft  the  convalescents  into  one  ward,  and  so 
keep  the  air  of  the  ward,  where  the  patients  who  are  really 
ill,  as  pure  as  possible. 

Infectious  Diseases  Hospital. 

Summary  of  cases  admitted  : 

SCARLATINA.  TYPHOID  FEVER. 


1902. 

1903. 

1902. 

1903 

January 

3 

6 

.  •  . 

February 

10 

9 

2 

0 

March 

0 

15 

6 

2 

April 

5 

11 

5 

0 

May 

5 

12 

2 

1 

June 

1 

11 

July 

4 

14 

August 

0 

21 

September 

21 

7 

October 

13 

19 

November 

14 

5 

December 

13 

5 

...  5 

Totals 

89 

135 

15 

8 

10 


1902. 

1903. 

Cases  under  treatment 

105 

135 

Discharged  cured 

82 

132 

Died 

7 

4 

Now  under  treatment 

16 

7 

The  four  deaths  were  from  Scarlatina. 
Typhoid  3,  Scarlet  Fever  4. 


WATER  SUPPLY. 

We  are  fortunate  in  this  district  in  having  a  free,  con¬ 
stant,  and  pure  water  supply.  The  pressure  is  good  and  of 
sufficient  force  to  carry  it  well  all  over  the  district.  No 
complaints  have  been  received  during  the  year  as  to  quantity. 
Several  people  have  shewn  me  specimens  of  the  water 
clouded  by  gross  organic  debris,  absolutely  harmless  and  due 
to  causes  unpreventible.  Animalculas  have  also  been  seen  ; 
these  are  likewise  harmless,  and  always  will  disappear  if  the 
water  is  allowed  to  run  a  little.  There  are  very  few  wells  of 
water  in  the  district.  Where  some  are  supposed  to  be  used 
by  the  tenants,  I  know  that  they  steal  the  South  Staffordshire 
Waterworks’  supply  for  drinking  purposes,  and  it  is  fortunate 
for  them  if  they  do  so,  as  it  is  impossible  to  obtain  a  pure 
supply  locally.  Most  of  the  ground  round  the  houses  is 
sewage  sodden,  and  all  of  the  water  is  more  or  less  con¬ 
taminated  by  sewage.  Even  in  the  deep  wells  contamination 
takes  place  from  percolation  through  the  open  spaces  between 
the  bricks.  1  have  analyzed  4  specimens  during  the  year, 
all  of  which  were  more  or  less  sewage  contaminated,  and 
consequently  unfit  for  drinking  purposes.  The  rule  that  we 
adopt  before  closing  the  wells  is  that  two  specimens  of  the 
water  are  taken  by  the  Sanitary  Inspector  in  the  presence  of 
the  landlord  or  his  agent :  these  are  placed  in  sealed  bottles, 
one  is  brought  to  me,  and  one,  if  the  landlord  so  desires,  is 
sent  to  any  analyst  that  the  landlord  may  choose  ;  this  is  done 
at  his  expense.  If  the  analyst  should  give  a  favourable  report 
this  is  considered  by  the  Sanitary  Committee.  During  the  many 
years  that  I  have  been  a  Medical  Officer  of  Health  no  analyst 
has  been  able  to  certify  that  water  which  I  have  condemned 
is  pure,  although  we  have  frequently  differed  as  to  the  exact 
amount  of  impurity.  My  opinion  has  always  been  that  if  any 
water  is  in  any  way  contaminated  by  sewage  matter,  it  should 
not  be  drunk.  In  the  sewage  there  may  be  bacilli  of  infectious 
disease  that  will  induce  disease  if  the  water  is  drunk. 
During  the  year  the  supply  has  been  laid  on  to  205  houses, 
against  195  in  1902,  and  163  in  1901.  It  is  calculated  that 
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6955  houses  have  the  supply,  and  for  a  considerable  number 
of  years  no  building  plans  have  been  passed  that  do  not 
provide  for  this  supply  being  laid  on. 

SCARLATINA  or  SCARLET  FEVER. 

There  have  been  352  cases  notified,  compared  with  418 
last  year;  and  10  deaths  have  occurred,  compared  with  28  last 
year.  Of  the  cases  notified  135  were  removed  to  the  hospital. 
As  far  as  we  have  been  able  to  ascertain  there  have  been  no 
‘return’  cases;  since  October  the  disease  has  been  declining. 
As  a  whole  the  type  of  the  disease  this  year  has  been  milder 
than  last  year,  and  this  has  been  more  noticeable  during  the 
last  few  months.  From  enquiries  made,  and  from  the  notifica¬ 
tions  received,  no  case  of  Scarlatina  has  spread  to  others  in 
the  same  house,  where  we  have  been  able  to  get  sufficiently 
early  notice,  and  to  isolate  at  once  the  primary  case  at  the 
hospital.  In  individual  cases  the  hospital  has  proved  most 
useful.  Several  children  have  been  removed  where  the  mother 
was  far  advanced  in  pregnancy.  Women  during  the  puerperium 
are  most  prone  to  the  Scarlatinal  poison,  and  when  attacked 
their  mortality  is  very  high.  In  several  cases  the  removals 
were  from  shops  with  limited  accommodation,  and  where  it 
was  impossible  to  isolate  the  children  so  sufficiently  as  to  be  of 
any  service.  Many  parents  have  expressed  themselves  to  the 
nurse  in  charge  as  being  most  grateful  for  the  attention  and 
care  shewn  to  their  Scarlet  Fever  smitten  children  when  in 
hospital. 

The  epidemic  is  now  gradually  diminishing  in  numbers. 
We  shall  never  be  free  from  it,  but  I  hope  that  with  proper 
isolation  of  the  early  cases  we  shall  never  again  be  visited  by 
so  great  an  epidemic  as  we  have  had  for  the  twelve  months 
ending  last  September.  Much  help  might  be  given  by  the 
teachers  in  the  various  elementary  schools  if  they  would  send 
notice  to  the  Sanitary  Inspector  of  any  case  that  they  may 
know  about,  and  which  has  not  been  officially  notified,  and 
also  by  not  pressing  for  the  attendance  of  children  at  school 
where  Scarlatina  has  been  in  the  house,  and  before  a  proper 
quarantine  has  been  imposed. 

Number  of  deaths  registered  in  the  past  10  years  : — 


1893 

13  deaths 

1898 

5  deaths 

1894 

1  „ 

1899 

8  ,, 

1895 

11  ,, 

1900 

3  „ 

1896 

14  ,, 

1901 

2  „ 

1897 

6  ,, 

1902 

28  ,, 

Average  for  10  years 

9- 

1902 

1  deaths 

1903 

Notified 

•  •  •  •  •  • 

418 

352 

Admitted  into  hospital 

89 

135 

12 


In  each  case  the  Sanitary  Inspector  has  visited  the  house 
of  the  patient  the  same  day  as  the  notification  has  been 
received,  and  where  permission  for  removal  into  the  hospital 
has  not  been  given,  has  left  printed  instructions  and  supplied 
disinfectants  gratuitously. 

ENTERIC  or  TYPHOID  FEVER. 

There  have  been  24  cases  notified,  and  7  deaths  have 
occurred  ;  8  cases  have  been  under  treatment  in  the  hospital. 

The  disease  has  at  no  time  been  epidemic,  and  the  cases  have 
not  occurred  at  any  particular  time  or  in  any  defined  part  of 
the  district.  One  out  of  a  group  of  four  cases  evidently  arose 
from  drinking  polluted  water — the  patient  was  a  servant  and 
habitually  drank  well  water.  The  case  was  nursed  carefully 
by  a  trained  nurse,  and  as  far  as  could  be  ascertained  the 
stools  had  been  disinfected  and  buried.  She  was  removed  to 
her  home  where  the  water  supply  was  from  a  well,  which,  on 
analysis,  was  found  to  be  sewage  contaminated.  This,  I  pre¬ 
sume,  became  contaminated  with  the  Typhoid  Bacillus  and 
caused  the  other  cases.  1  would  recommend  a  more  systematic 
spouting  of  all  privies;  there  is  a  danger  after  a  heavy  shower 
of  the  ashpits  becoming  overloaded  with  very  liquid  night-soil, 
this  in  places  runs  on  the  yard  and  sinks  into  the  soil,  forming 
a  nidus  for  the  Typhoid  Bacillus.  Sewage  sodden  ground 
around  the  dwelling  houses  is  one  of  the  most  fruitful  sources 
of  diseases  of  this  nature,  and  no  trouble  should  be  considered 
too  great  to  keep  the  surface  of  the  ground  constantly  clean 
and  the  channels  clear,  so  that  all  kind  of  organic  matter 
likely  to  decompose  may  be  carried  clear  away  from  the 
dwelling  houses.  Each  case  has  been  visited,  its  probable 
cause  has  been  noted,  and  all  possible  sanitary  precautions 
have  been  taken  to  prevent  the  disease  from  spreading. 

Number  of  deaths  registered  in  the  past  10  years 


1893 

13  deaths 

1898 

5  deaths 

1894 

1 

?  5 

1899 

8  ,, 

1895 

11 

)  ? 

1900 

12  ,, 

1896 

14 

1  ? 

1901 

8  „ 

1897 

6 

1903 

1902 

7  deaths 

9  „ 

Average  for  10  years  ...  8'7  deaths 

No  specimen  of  blood  was  sent  for  examination  to  the 
University  of  Birmingham. 

DIARRHOEA  and  ENTERITIS. 

These  two  diseases  are  now  very  properly  separated,  the 
term  Diarrhoea  being  reserved  for  those  cases  registered  under 
the  heading  “  Diarrhoea”  simply,  or  in  conjunction  with  some 
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other  cause  of  ill-defined  nature  such  as  “  Epidemic,”  or 
“Zymotic”  Enteritis.  Under  the  heading  “Enteritis”  are 
included  “  gastro  ”  or  “muco  ”  Enteritis  and  gastric  Catarrh. 

During  the  year  9  cases  of  Diarrhoea  have  been  registered, 
and  16  of  Enteritis. 


1900 

1901 

1902 

1903 

Diarrhoea 

42 

31 

16 

9 

Enteritis 

31 

29 

25 

16 

Both  combined 

73 

60 

41 

25 

No.  of  deaths  from  the  two  combined  in  the  past  10  years: — 


1893 

10  deaths 

1898 

14  deaths 

1894 

8 

5  ? 

1899 

3  ,, 

1895 

11 

r  ? 

1900 

73  „ 

1896 

28 

?  5 

1901 

60  ,, 

1897 

8 

5  ) 

1902 

41  „ 

Average  for  past  10  years  ...  25 ’6  deaths 

1903  a  r" 34*  deaths 


Although  the  year  has  been  a  favourable  one  for  cases  of 
Diarrhoea,  and  the  number  of  children  attacked  has  been  fewer 
/  ,  than  has  been  th€  case  for  some  years,  the  actual  number  of 

deaths  has  been  greater  tha*i  the  average  of  the  past  10  years, 
Notwithstanding  the  advance  of  general  education,  I  find  that 
mothers  are  much  more  careless  about  their  children  than  they 
were  formerly.  As  a  public  vaccinator  for  over  30  years  I  have 
had  considerable  experience  in  visiting  the  houses  of  infants 
recently  born;  the  majority  of  them  are  kept  very  dirty.  In 
the  houses  lately  built,  instead  of  having  one  downstairs  room 
of  a  decent  size,  it  is  split  up  into  two  rooms,  one  of  which  is 
kept  as  a  drawing  room  :  this  is  seldom  used,  is  frequently 
kept  as  a  receptable  for  all  kinds  of  rubbish,  and  robs  the 
house  of  much  needed  air  space.  Closets  are  built  too  near  to 
the  dwelling  house,  and  the  young  children  are  playing  for 
much  of  their  time  in  a  yard,  more  or  less  fouled  by  emanation 
from  closets  and  house  waste  and  refuse  water  in  drains  and 
pools,  which  no  one  seems  to  trouble  to  clear  away.  These 
emanations  predispose  to  and  in  many  cases  cause  Diarrhoea 
and  its  allies.  I  think  that  if  a  few  elementary  lessons  on 
hygiene  were  given  in  the  schools  from  time  to  time,  shewing 
the  evils  arising  from  defective  sanitation,  and  the  good  results 
obtainable  from  pure  air,  cleanliness,  and  pure  water — much 
good  in  time  would  be  gained.  Mothers  would  then  not 
be  able  to  plead  the  excuse  of  ignorance  for  their  defaults, 
and  probably  might  be  shamed  into  keeping  themselves,  their 
houses,  and  their  yards  clean. 
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INFLUENZA. 

This  disease  has  been  in  evidence  for  most  of  the  year, 
and  10  deaths  have  been  registered.  It  is  impossible  to  explain 
why  it  appears,  atmospher^cchanges  do  not  seem  to  influence 
its  advent,  nor  do  the  sanitary  surrounding  of  the  person 
attacked.  It  does  not  seem  to  be  so  fatal  a  disease  as  here¬ 
tofore,  but  it  frequently  leaves  the  patient  shattered  in  health 
for  many  months.  I  know  of  nothing  short  of  complete 
isolation  to  be  of  any  effect  in  influencing  its  spread,  in  many 
instances  workmen  have  given  it  to  their  fellow-workmen 
when  working  in  close  contact,  and  I  always  stop  a  man 
trying  to  work  who  has  the  disease  even  in  a  mild  form. 

Number  of  deaths  registered  in  the  past  10  years  : 


1893  7  deaths 

1898 

4  deaths 

1894  31  ,, 

1899 

5  „ 

1895  3  ,, 

1900 

9  „ 

1896  5  ,, 

1901 

13  „ 

1897  2  ,, 

1902 

5  „ 

Average  for  10  years 

... 

8’4  deaths 

Deaths  during  1903 

•  •  • 

10  „ 

PUERPERAL  or  CHILD-BED  FEVER. 

Two  deaths  have  been  registered  under  the  above  heading, 
none  were  registered  last  year,  and  one  only  the  previous 
year.  One  of  the  cases  was  visited  by  two  medical  men, 
both  of  whom  notified  it.  The  patient  gave  birth  to  an 
immature  and  dead  foetus,  and  infection  took  place  ;  septic 
symptoms  supervened  and  she  died.  In  the  other  the  patient 
was  delivered  by  a  mid-wife,  who,  unfortunately,  did  not 
remove  all  that  should  have  been  removed  ;  decomposition 
set  in  and  the  patient  died.  The  evidence  that  I  obtained 
was  only  hearsay  and  most  difficult  of  absolute  proof.  The 
mid-wife  was  very  frightened,  and  I  feel  sure  that  there  was 
no  intentional  neglect  on  her  part.  It  was  just  such  a  case 
as  would  accentuate  the  necessity  for  all  mid-wives  to  have 
something  more  than  a  rule  of  thumb  practice.  No  woman 
should  undertake  the  responsibility  of  the  lying-in  room 
unless  she  has  had  some  kind  of  book  training,  and  some 
knowledge  of  the  elements  of  hygiene,  in  addition  to  the 
practical  clinical  teaching  acquired  by  experience  in  the 
lying-in-room. 

WHOOPING  COUGH. 

Four  deaths  only  have  been  reported,  a  very  small  number 
for  our  district,  fewer  than  I  have  noted  for  very  many  years. 
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For  nine  months  we  were  practically  free  from  it.  This 
disease  is  so  protracted  a  one  as  to  make  all  plans  for  isolation 
impossible.  School  teachers  can  give  the  best  assistance  by 
promptly  sending  home  every  case,  even  of  a  suspected  nature. 
It  is  often  two  weeks  in  the  catarrhal  stage,  before  the 
characteristic  cough  appears,  and  in  this  stage  it  is  almost  as 
infectious  as  in  the  more  developed  stage.  Whooping  Cough 
is  seldom  per  se  fatal,  it  is  fatal  generally  by  its  complications. 
The  type  of  Whooping  Cough  now  prevailing  is  of  a  much 
milder  character  than  that  common  some  years  ago. 

Number  of  deaths  registered  in  the  past  10  years: 


1893 

10  deaths 

1898 

14  deaths 

1894 

8 

9  9 

1899 

11  ,, 

1895 

11 

9  9 

1900 

12  ,, 

1896 

28 

9  9 

1901 

8  „ 

1897 

8 

9  9 

1902 

8  ,, 

Average  for  past  10  years  11*8  deaths 
1903  4  deaths 


MEASLES. 


During  the  year  14  deaths  have  been  reported  from 
Measles,  and  its  results.  At  no  time  has  it  been  Epidemic, 
nor  have  the  cases  been  of  sufficient  number  to  advise  any 
extraordinary  precautions  being  taken.  The  number  of 
deaths  seem  to  be  out  of  proportion  to  the  number  of  cases 
discovered,  but  it  is  impossible  to  know  definitely  how  many 
cases  there  are  in  the  district ;  medical  attendance  is  only 
called  in  when  the  cases  are  severe,  and  as  a  rule  parents 
are  utterly  indifferent  about  it.  Much  more  help  might  be 
given  by  the  school  teachers  than  is  now  given.  They  should 
never  allow  a  child  to  attend  school  from  an  infected  house, 
and  not  allow  a  child  back  to  school  who  has  had  Measles 
under  five  weeks  from  the  appearance  of  the  rash,  unless 
they  bring  a  certificate  from  a  medical  man  that  there  is  no 
danger  of  the  child  infecting  others.  The  last  Epidemic  was 
a  severe  one,  it  ceased  practically  about  June,  1900. 


Number  of  deaths  in  the  past  10  years  : 


1893 

1894 

1895 

1896 

1897 


9  deaths 

1898 

76  deaths 

2  ,, 

1899 

0  „ 

17  ,, 

1900 

48  „ 

10  „ 

1901 

21  „ 

3  „ 

1902 

2  „ 

Average  for  10  years  18*8  deaths 

1903  14  deaths 
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DIPHTHERIA  and  MEMBRANOUS  CROUP. 

During  the  year  28  cases  have  been  notified,  and 
four  deaths  have  taken  place,  two  from  Diphtheria,  and  two 
from  Membranous  Croup.  In  no  case  has  the  diagnosis  been 
confirmed  by  bacteriological  examination.  The  early  differ¬ 
entiation  of  these  cases  is  often  most  difficult,  and  mistakes 
are  made  by  the  most  conscientious  and  experienced 
medical  men.  They  are  such  fatal  diseases,  and  so  often 
come  from  easily  preventible  causes,  that  it  is  much  better 
for  a  number  of  false  alarms  to  be  given  than  that  one  case 
should  escape.  Diphtheria  at  times  follows  Scarlatina,  and 
there  seems  to  be  some  relationship  between  the  two  diseases. 
I  should  not  have  been  surprised  if  a  larger  number  of  cases 
had  been  notified,  considering  that  Scarlatina  has  been  so 
prevalent  during  the  year.  I  am  most  anxious  for  a  separate 
ward  to  be  built  for  Diphtheria  cases  at  the  hospital,  it  is  not 
fair  to  admit  them  into  the  ward  where  there  are  children 
under  treatment  suffering  from  another  disease.  As  a  rule, 
Diphtheria  cases  are  not  admitted  into  general  hospitals  on 
account  of  the  fear  of  infection.  Probably  there  are  few 
diseases  which  are  so  greatly  benefited  by  prompt  remedies 
and  by  skilled  nursing,  and  on  all  counts  we  should  be 
prepared  to  give  them  the  best  chance  for  life,  and  their 
friends  the  best  chance  for  preventing  its  spread. 

Deaths  registered  from  Diphtheria  in  the  last  9  years  : 


1894 

2  deaths 

1898 

2  deaths 

1895 

6  ,, 

1900 

9  ,, 

1896 

4  ,, 

1901 

3  ,, 

1897 

1898 

1  , ,  ... 

4  5  ) 

1902 

0  „ 

Average  for  9  years 
1903  i 

3-4 
L  deaths 

deaths. 

- T 

PHTHISIS  or  CONSUMPTION. 


There  have  been  19  deaths  from  Consumption,  and  3 
from  other  tubercular  affections.  As  a  rule,  consumptive 
patients  do  well  in  our  district,  we  are  very  high  above  the 
sea  level,  and  are  not  overcrowded.  The  houses  of  the  poorer 
patients  are  kept  fairly  well  ventilated  through  the  doors 
being  kept  so  frequently  open.  Without  notification  it  is 
quite  impossible  to  know  what  is  the  average  number  of 
patients  infected  with  tubercular  affections,  and  I  feel  sure 
that  soon  the  importance  of  notification  will  be  recognised, 
so  that  steps  may  be  taken  to  prevent  this — a  very  infectious 
disease  to  those  predisposed  to  it — from  spreading.  A  very 
important  meeting  has  been  held  in  Stafford  to  discuss  the 
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advisability  of  building  a  County  Sanatorium  or  Consumptive 
Patients’  Hospital.  A  gentleman  kindly  offered  a  site  which 
was,  practically  unanimously,  considered  to  be  a  very  good 
site  for  the  erection  of  such  a  hospital  ;  the  project  is  for  the 
present  in  abeyance  until  some  one  will  promise  to  pay  for 
the  building.  The  objects  for  which  the  hospital  was  proposed 
to  be  built  were  : — 

1st.  For  separating  cases  in  the  early  and  curative 
stage,  and  putting  them  under  the  best  hygienic  and  dietic 
treatment. 


2nd.  For  educating  consumptives  in  the  rules  essential 
for  promoting  cure,  and  for  preventing  the  disease  from 
being  communicated  to  others. 


It  is  generally  acknowledged  that  Consumption  can,  and 
is  very  frequently  cured  when  treatment  is  begun  sufficiently 
early,  and  that  many  of  the  details  of  treatment  can  be 
carried  out  in  an  artisan  dwelling,  and  that  at  present  it  is  only 
the  few  who  know  how  to  manage  it.  A  judicious  selection  of 
patients  taken  from  various  districts,  placing  them  under 
proper  treatment,  and  having  them  fully  instructed  in  the 
curative  methods,  cannot  but  have  a  very  beneficial  result  on 
others  who  are  not  able  to  become  inmates  of  the  Sanatorium. 
Experience  shews  that  susceptible  people  become  affected  in 
a  proportionate  degree  to  their  direct  contact  with  Consumptive 
patients,  and  that  Consumption  spreads  in  ill  ventilated  work¬ 
shops  and  dwellings,  and  where  there  is  bad  drainage  and 
a  disregard  of  sanitation. 

If  the  proposed  Sanatorium  is  built,  and  we  have  a  chance 
of  paying  towards  its  upkeep,  I  should  strongly  urge  the 
Council  to  consent  to  what  is  required,  as  I  feel  that  it  is  a 
most  important  proposal  and  the  best  means  as  yet  suggested 
for  the  prevention  of  Tubercular  affections. 


Number  of  deaths  in  the  past  10  years  : 


1893 

1894 

1895 

1896 

1897 


18  deaths 

1898 

17  deaths 

25  ,, 

1899 

25  „ 

11  „ 

1900 

17  „ 

27  „ 

1901 

14  „ 

14  „ 

1902 

18  ,, 

Average  for  10  years  18’9  deaths 

1903  19  deaths 

SMALLPOX  and  VACCINATION. 

Fortunately  we  have  had  no  case  of  Smallpox.  One  case 
was  suspected  and  removed  to  the  temporary  hospital,  but  it 
proved  to  be  another  disease.  I  reported  last  year  that 
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temporary  arrangements  had  been  made  at  the  sewage  works 
for  the  admission  of  cases.  This  arrangement  was  continued 
until  notice  was  sent  to  me  by  Dr.  Reid  that  the  County 
Council  had  made  provision  for  the  treatment  of  all  of  our 
Smallpox  cases  in  the  Rowley  Smallpox  Hospital.  By  amal¬ 
gamating  with  the  other  authorities  all  trouble,  much  of  the 
expense,  and  all  responsibility  is  taken  off  our  shoulders  and 
is  undertaken  by  the  Joint  Board.  Each  patient  can  be 
removed  at  once  in  a  proper  ambulance  away  from  our  midst, 
and  so  the  danger  of  infection  is  minimised.  If  vaccination, 
followed  by  re-vaccination  after  10  years,  was  properly  per¬ 
formed  there  would  be  no  need  for  any  Smallpox  hospital. 
If  anyone,  who  was  protected  ^ through  an  idiosyncracy, 
contracted  the  disease,  it  would  do  no  harm  if  the  whole  of 
the  population  were  properly  protected  by  vaccination,  and 
the  need  of  isolation  and  its  consequent  expense  would  be 
avoided.  We  are  not  properly  protected  in  Tipton.  A  large 
majority  of  the  children  have  been  and  are  being  vaccinated 
in  one  place  only  ;  this  is  not  sufficient  protection.  An 
extensive  knowledge  of  the  disease,  and  of  the  protection 
afforded  by  vaccination,  has  conclusively  shewn  that  the 
protection  varies  in  a  direct  ratio  to  the  number  and  excellence 
of  the  scars  resulting  from  the  primary  operation.  This 
holds  good  practically,  absolutely  for  the1  first  ten  years  of 
life,  after  which  the  protection  in  many  cases  seems  to  become 
minimised ;  but  it  is  rare,  even  in  adults  well  advanced  in 
life,  to  see  a  very  severe  case,  where,  on  examination  of  the 
arm,  there  are  found  four  well  foveated  scars.  No  excuse  can 
now  be  received  against  the  possibility  of  communicating 
disease  from  one  child  to  another  through  the  vaccine  lymph 
used,  as  the  Public  Vaccinators  are  bound  to  use  fresh  calf 
lymph  mixed  with  glycerine,  which  has  been  carefully  tested, 
either  at  the  National  Vaccine  Establishment  in  London,  or 
from  a  place  which  has  been  sanctioned  or  recognised  by 
the  experts  at  the  National  Vaccine  Establishment,  as 
supplying  pure  lymph. 

The  following  is  the  last  available  report  that  I  can 
obtain  from  the  Vaccination  Officer  as  to  the  way  in  which 
the  Vaccination  Acts  are  carried  out  in  the  district. 

Vaccination  return,  August  7th,  1903,  respecting  Vaccina¬ 
tion  of  Children  whose  births  were  registered  in  the  Tipton 
District  from  1st  July  to  31st  December,  1902,  inclusive 

No.  of  Births  ...  ...  ...  555 

Successfully  Vaccinated  ...  ...  453 

Insusceptible  of  Vaccination  ...  ...  1 
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Had  Smallpox  ...  ...  ...  0 

No.  of  respect  of  whom  Conscientious  Ob¬ 
jection  Certificates  have  been  obtained...  10 

Dead  Un vaccinated  ...  ...  ...  60 

Postponed  by  Medical  Certificate  ...  2 

Removed  to  Districts  the  Vaccination  Officer 

of  which  has  been  apprised  ...  ...  S 

Removed  to  places  unknown,  and  cases 

which  cannot  be  found  ...  ...  12 

No.  not  included  in  the  above  ...  ...  9 


FACTORY  and  WORKSHOP  AC  T. 

There  are  now  140  on  the  register,  an  addition  of  10 
having  been  made  during  the  year ;  there  has  been  a  marked 
general  improvement  in  their  sanitary  condition.  The  greatest 
difficulty  in  the  Factories  is  with  the  privies  and  urinals,  most 
of  which  are  not  as  yet  satisfactory.  There  is  but  little 
overcrowding.  In  one  dressmaker’s  house  I  complained  about 
the  excessive  number  of  girls  employed,  but  it  was  explained 
as  an  unusual  state  of  affairs,  some  more  hands  having  been 
employed  to  complete  a  large  order. 

The  Bake  Houses  are  kept  as  a  rule  clean  and  in  com¬ 
pliance  with  the  regulations,  We  have  two  underground 
bake  houses.  These  were  reported  upon  and  allowed  by  the 
Council  to  be  in  use  until  fresh  arrangements  could  be  made, 
the  time  not  to  exceed  12  months.  One  new  bake  house  has 
been  erected  during  the  year. 

The  Slaughter  Houses  have  been  regularly  visited  and 
comply  with  the  Council’s  orders  as  to  ventilation,  lime¬ 
washing,  and  general  sanitary  condition. 

Cowsheds  and  Milkshops.  There  are  36  now  on  the 
register,  all  of  which  have  been  regularly  inspected  ;  some  of 
the  older  cowsheds  leave  much  to  be  desired.  We  are, 
however,  gradually  improving  them.  This  must  be  a  matter 
of  time,  as  many  of  the  owners  are  very  poor. 

We  have  no  offensive  processes  of  trade.  Complaints 
were  made  as  to  an  offensive  smell  from  a  storehouse  for 
bones,  which  were  kept  in  a  field  adjoining  the  Lea  Brook 
Road  for  some  manufacturing  purpose.  I  at  once  visited  the 
place  and  could  not  discover  any  smell,  and  the  Sanitary 
Inspector  frequently  did  so.  We  communicated  with  the 
owners,  who  promised  to  prevent  any  future  cause  of  com¬ 
plaint. 
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There  are  no  registered  lodging  houses  in  the  parish. 
One  house  is  used  at  times  as  such,  but  it  is  kept  fairly  clean. 
As  a  rule,  itinerant  workmen  lodge  with  their  fellow  workmen’s 
families. 

During  the  year  I  have  made  an  inspection  of  and  reported 
upon  the  sanitary  condition  of  160  houses  and  premises,  have 
analysed  4  samples  of  drinking  water,  and  have  attended 
outside  meetings  as  a  representative  of  the  Council  when  so 
desired. 

I  have  made  such  periodical  inspection  of  the  parish  as 
have  been  requisite,  and  have  reported  to  the  Council  the 
results.  Mr  Clifton  still  gives  me  the  greatest  satisfaction  as 
Inspector  of  Nuisances,  and  Mr.  Waring  and  other  officers  of 
the  Board  have  always  given  me  most  valuable  assistance  in 
my  work. 

Yours  faithfully, 

A.  S.  UNDERHILL. 
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SANITARY  INSPECTOR’S  REPORT. 

February ,  1903. 

To  A.  S.  Underhill,  Esq.,  M.D.,  D.P.H. 

Dear  Sir, 

I  have  pleasure  in  presenting  my  report  for  the  year 
1903. 

Removal  of  Night  Soil  and  Ashes. 

The  work  of  removing  fecal  matter  and  refuse  always 
receives  my  careful  and  prompt  attention,  and  notwithstanding 
the  excessive  wet  seasons,  I  do  not  remember  any  year  where 
complaints  have  been  fewer  and  the  parish  kept  cleaner.  I 
think,  however,  that  this  desirable  state  of  things  is  brought 
about  by  the  fact  that  being  about  the  parish  so  much  myself, 
and  the  men  themselves  taking  an  interest  in  their  work,  we 
can,  to  a  large  extent  at  all  times,  see  what  part  of  our  district 
needs  our  attention,  consequently  notification  by  occupiers 
and  owners  is  becoming  less  each  year.  Our  men  visit  the 
various  properties  on  an  average  four  times  a  year,  and  the 
work  is  done  in  an  excellent  manner. 

As  in  previous  years  the  question  of  disposal  of  night  soil 
and  ashes  has  been  touched  upon — this  year  is  no  exception — 
our  difficulties  increase,  and  so  does  the  cost  proportionately: 
the  time  is  coming  when  other  methods  of  disposal  will  have 
to  be  resorted  to. 


Notification  Act,  1899. 

The  number  of  notifications  received  during  the  year  is 
less  than  the  year  previous,  viz.,  1902. 

The  work  has  been  done  in  a  systematic  manner  in  each 
case,  by  the  prompt  removal  of  the  patients  to  the  hospital, 
disinfection  of  the  premises,  and  the  fumigation  of  the  rooms. 
In  a  few  cases  I  found  the  people  obstinate  ;  if  they  were  I 
put  the  law  into  operation,  and  in  each  case  this  was  successful. 
I  have  found  that  the  early  notification  of  infectious  diseases, 
and  the  isolation  afforded  by  the  hospital,  have  been  the  means 
of  diminishing  the  number  of  possible  cases,  and  in  all  pro¬ 
bability  prevented  an  epidemic.  In  my  opinion  the  hospital 
has  more  than  justified  its  existence. 
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Canal  Boat  Inspection, 

Daring  the  year  128  boats  were  inspected  by  me.  16 
complaint  forms  have  been  sent  to  canal  boat  owners,  drawing 
their  attention  to  26  contraventions  of  the  Acts  and  Regula¬ 
tions.  The  boats  on  the  whole  were  in  a  habitable  and  clean 
condition.  One  case  of  Scarlet  Fever  was  notified  in  March 
last ;  the  girl  was  promptly  removed  to  the  isolation  hospital, 


and  the  cabin  and  clothing  properly  disinfected. 

Summary  of  Contraventions:— 

Absence  of  Certificates 

3 

Overcrowding 

2 

Females  improperly  occupying 

2 

Painting 

3 

Dilapidation 

3 

Marking 

2 

Without  Pump 

7 

No  proper  Water  Vessel 

Total 

4 

26 

Owen  J.  Llewlywn,  Esq.,  H.M.  Chief  Inspector  of  Canal 
Boats,  made  his  annual  visit  on  the  13th  of  March,  1903,  on 
purpose  to  examine  the  work  done  during  the  past  year.  He 
expressed  his  satisfaction  and  signed  the  books.  The  Council 
has  given  me  power  to  take  legal  proceedings  in  all  cases 
of  infringements  without  appealing  to  them  for  special 
instructions. 

Factory  and  Workshop  Act,  1901. 

The  work  under  the  above  Act  is  being  done  as  hitherto. 
Much  useful  work  has  been  done  during  the  year  in  providing 
better  and  more  suitable  sanitary  conveniences  for  the  work¬ 
people.  In  one  case  the  owner  was  advised  to  discontinue 
the  use  of  the  old  privies,  and  to  rebuild  three  privies  in  place 
of  two,  and  provide  a  suitable  urinal  for  the  men,  and  to  build 
a  new  privy  for  the  women.  In  other  cases  old  privies  have 
been  pulled  down  and  new  ones  erected,  but  in  this  connection 
much  remains  to  be  done.  The  work  of  reconstruction  of 
privies  will  be  pushed  forward  during  the  year. 

The  bake-houses  are  kept  as  a  rule  in  a  fairly  clean 
condition  and  lime-washed  regularly.  We  have  two  under¬ 
ground  bake-houses  in  the  parish,  and  the  necessary  notices 
have  been  given  to  the  owners  calling  upon  them  to  comply 
with  the  Act,  but  owing  to  great  structural  alterations  being 
required,  the  District  Council  have  given  the  owners  till 
January  1st,  1905,  to  complete  the  work.  One  new  bake¬ 
house  has  been  erected  during  the  year. 
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The  list  of  outworkers  engaged  in  home  work  (chiefly 
tailoresses)  has  been  received  from  the  contractors,  and  their 
homes  have  been  visited  and  found  to  be  in  a  wholesome 
condition.  The  outworkers  in  other  districts  receiving  work 
from  this  district — the  names  and  addresses  of  such  have  been 
sent  to  the  respective  Local  Authorities.  The  number  of 
workshops  on  our  register  is  140. 

Housing  of  the  Working  Act,  1890. 

In  future,  houses  which  are  dangerous  or  injurious  to 
health  will  be  dealt  with  under  the  above  Act,  which  empowers 
a  sanitary  authority  to  call  upon  the  owner  of  dilapidated 
property  to  put  their  houses  into  a  habitable  condition  ;  failing 
their  compliance,  the  sanitary  authority  will  appeal  to  the 
court  for  a  closing  order. 

Slaughter-houses. 

These  premises  are  much  the  same  as  in  my  last  report, 
their  condition  on  the  whole  leaves  little  to  complain  of.  I 
find  less  slaughtering  being  done  than  formerly,  and  the 
number  of  slaughter-houses  less  this  year  than  last.  We  have 
only  18  such  places  in  actual  use;  these  are  kept  well  lime- 
washed  and  comply  with  the  Council’s  Regulations. 

CoW-SHEDS  AND  MlLK-SHOPS. 

We  have  36  cow-sheds  and  milk-shops  compared  with 
38  of  last  year  ;  their  condition  is  fairly  satisfactory.  I  find 
the  small  milkseller  is  gradually  giving  place  to  the  larger 
milk  purveyor,  who  gets  his  milk  from  the  country,  which, 
perhaps  on  the  whole,  is  more  satisfactory.  The  cow-sheds, 
especially  the  newer  ones,  are  kept  in  good  condition,  but  the 
older  wooden  structures  may  be  greatly  improved. 

Paving  of  Yards  and  Entries. 

In  my  perambulations  about  the  parish,  and  in  my  inspec¬ 
tions,  I  have  noticed  the  conditions  of  the  yards  and  entries, 
Which  are  often  in  a  bad  condition  for  the  want  of  proper 
paving.  I  presume,  considerable  difficulty  would  be  experienced 
in  getting  old  property  paved  and  drained,  but  in  new  property 
it  ought  to  be  a  condition,  implied  by  the  authorities  before 
plans  are  passed,  that  paving  of  yards  and  entries  are  as 
important  as  the  other  portions  of  the  buildings  are,  which 
add  to  the  comfort  of  the  tenants  and  help  to  promote 
cleanliness. 


House  Dwelling  Houses 

Drainage  and  Schools. 
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Summary  of  Sanitary  Work. 


|  Foul  Conditions 
'  Structural  Defects  ... 
Overcrowding 
Unfit  for  Habitation 
Dairies  and  Milkshops 
Cow-sheds 
Bake-houses 
Slaughter-houses 
Canal  Boats 
Ashpits  and  Privies 
Deposits  of  Refuse  and  Manure 
Water  Closets 
Defective  Traps 
No  Disconnection  ... 

Water  Supply 
Pigsties 

Animals  improperly  kept  ... 
Offensive  Trades 
Other  Nuisances 

Totals 


Inspections 

and 

Observations 

made 

Formal 
Notices  by 
Authority 

Nuisances 
Abated  after 
Notice 

160 

170 

140 

130 

140 

110 

30 

30 

30 

20 

20 

20 

140 

... 

140 

... 

104 

... 

72 

... 

128 

... 

350 

300 

280 

25 

25 

25 

5 

5 

5 

10 

10 

10 

15 

15 

15 

3 

3 

... 

5 

5 

5 

5 

5 

5 

6 

1 

1 

6 

6 

6 

1354 

735 

|  652 

Samples  of  Water  taken  for  Analysis  ...  ...  3 

,,  ,,  condemned  as  unfit  for  use  ...  3 

Precautions  against  Infectious  Disease. 

Lots  of  Infected  Bedding  Disinfected  ...  ...  45 

Houses  Disinfected  after  Infectious  Disease  ...  45 

I  am,  Dear  Sir, 

Yours  faithfully, 

CHAS.  H.  CLIFTON,  C.S.I.,  A.S.I., 

Sanitary  Inspector. 


